Level 1
Equipped to deal with postnatal care only.
Normal postpartum mothers and babies who give birth elsewhere and return for postnatal care provided there are no complications:
• Neonatal services concentrate on parenting, and support for infant feeding.
• Quality improvement activities undertaken.
Level 2
Equipped to deal with normal risk labour and birth only (e.g. absence of any risk that might lead to pregnancy complications):
• Able to cope with sudden unexpected complications until transfer.
• Has 24-h access to medical officers (does not include obstetrician or anaesthetist).
• A manager and midwives available.
• Neonatal services concentrate on parenting and support for infant feeding, has links with higher services for referrals and transfers.
• Does not have a designated operating theatre service, intensive care unit (ICU) or high dependency unit (HDU), special care nursery (SCN) or paediatric care services.
• Education and training programs available for all clinical staff in neonatal resuscitation.
• Has formal protocols and referral links to allied health professionals and psychiatry services.
• Has established referral links to higher levels of care and expertise including medical, nursing and midwifery services.
• Formal quality improvement program in situ.
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Level 3
Equipped to deal with normal risk labour and birth (e.g. absence of any risk that might lead to pregnancy complications).
Occasionally deliver selected moderate risk pregnancy >36 week gestation (e.g. the presence of fetal or maternal risk that requires consultation with specialist obstetrician):
• Has access to an operating theatre.
• Has designated medical practitioners (GPs) appointed to the hospital credentialed for obstetrics care. Access to specialist anaesthetist (e.g. GP anaesthetist) and medical practitioner in newborn paediatrics.
• Access to surgeon accredited to perform caesarean section (CS).
• Neonatal services have 24-h access to accredited medical practitioners and Registered Nurse with experience in neonatal and paediatric care.
• Has a manager and midwives on all shifts.
• Some Registered Nurses with experience in neonatal care or undertaking relevant studies.
• Has formal protocols and referral links to Allied Health Professionals and psychiatry services.
• Has established referral links to higher levels of care and expertise including obstetric, medical, nursing and midwifery services.
Level 4
Equipped to deal with normal and moderate risk pregnancies >34 week gestation (e.g. the presence of fetal or maternal risk factors that might adversely impact on pregnancy outcomes):
• Able to perform elective CS.
• 24 hour on call coverage from obstetrician, paediatrician, anaesthetists.
• Experienced midwives on all shifts.
• Accredited medical practitioners on site 24-h.
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• Has maternity manager.
• Has access to a clinical nurse consultant or clinical educator in neonatal nursing. Registered
Nurses have experience in neonatal nursing.
• SCN on site, facilities include incubator, oxygen, cardio respiratory monitoring, IV fluid therapy, tube feeds and phototherapy.
• Allied health professionals and liaison psychiatry specialist available.
Level 5
Equipped to deal with normal and moderate risk pregnancies (>34 weeks).
Occasionally may care for women with selected high risk pregnancies (e.g. major fetal or maternal risk that might require management by a specialist obstetrician):
• Able to perform elective and emergency CS.
• 24-h on-call coverage from obstetrician, paediatrician, anaesthetists.
• Has designated clinical midwifery consultant or clinical educator.
• Allied health professionals and referral to liaison psychiatry specialist available.
Level 6
Care of normal, moderate and high risk labour and births (e.g. major fetal or maternal risk that might require management by a specialist obstetrician):
• 24-h on-site obstetric and anaesthetic registrar.
• Obstetricians may have specific subspecialties.
• Access to maternal-fetal medicine specialist.
• Capacity to provide a high ratio of midwife/patient care for women with acute complications with
Australian Health Review, 2011, 35, 222-229 Page 5 of 6 pregnancy or birth.
• Operating suite staff on site -capacity to carry out CS in under 30 min.
• 24-h access to ultrasound services and reporting.
• Usually a specialist supra-regional unit or state-wide role, as lead hospital within a defined network.
• Specialist neonatal services care for complex congenital and metabolic disease of the newborn.
Full-time designated clinical nurse consultant or clinical educator in neonatal nursing.
• Might have a high risk pregnancy and maternal-fetal medicine advisory service.
• 24-h access to allied health professionals and psychiatry specialists.
• Full-time designated clinical nurse consultant or clinical educator in midwifery.
• Continuous quality improvement programs in place.
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